FILED

2008 FOR PROFIT CORPORATION ' Jan 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT #H11178

1. Entity Name
JOHN C. NORDT, lll, M.D. AND ASSOCIATES, P.A.

Principal Place of Business Mailing Address
4720 S LEJEUNE RD 4720 5 LEJEUNE RD
CORAL GABLES, FL 33146 SUITE 100

CORAL GABLES, FL 33146

LT T

01102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yar=rope Fopha ol

59-2431847 Not Applicable
" ' $8.75 Additionat
5. Cartificate of Status Desired O Foa Required

§. Mame and Address of Current Reglstered Agant

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR DO NOT WRITE

MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered affice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite f epplicatle. [NOTE: Ragistared Agant kignature cequired when renstaing) DATE
FILE NOW!I! FEE (S $150.00 9. Election Campaign Finanging 55.00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Cantribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS | T C S ~
TITLE PD (P . ‘.:’ ;: e . - : v . TR
NAME NORDT, JOHN C Ill MD L S s T e e, “f";» : ; 4 caY
STREETADORESS | 4720 LEJUENE RD. e, T e e R e s e
[ . P
CiTY-ST-2IP CORAL GABLES, FL 33148 B KR A
' H
TITLE '
::I:JEEEMDURESS ' ' ‘ UD' 005735 :g: .
CITY-ST-2IP i [Ii ! 19-’ ULL'BDD l’:. U}. IDDu DU
TITLE )
NAME

e _ ‘ DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T
NAME

STREET ADDAESS
CITY-ST-2P .

TITLE

NAME

STREET ADDRESS
CITY. ST-2IF

12. | heraby certily that the information supplied with this filing does not quglify for the exemgtions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated cn this raport or supplemental report is trug.gnd accurate apgdknat my signature snall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion er tha receiver or trustea empovwdrad to executa t port as required by Chapter 607, Florida Statutes; and that my nama appaears in Block 10 or Black 11 i
changed, or on an attachment with an address, har like a arad.

SIGNATURE: A4 /// /oS  3os-4b2R8Y

SIGNATURE AND TYPED OR rff:’huﬁ' OF BIONING OFFICER OR DIRECTOR Date Daytima Phone ¥




